eliac disease (CD) 
Introduction:
CD is an immunemediated systemic disorder elicited by gluten and related prolamines in genetically susceptible individuals and characterized by the presence of a variable combination of gluten-dependent clinical manifestations, CD-specific antibodies, HLA-DQ2 or HLA-DQ8 haplotypes, and enteropathy.
CD-specific antibodies comprise autoantibodies against tissue transglutaminase 2TG2, including endomysial antibodies (EMA), and antibodies against deamidated forms of gliadin peptides (DGP).(Husby et al,
2012)
The only treatment for CD is a gluten-free diet (GFD). Wheat-gluten proteins include gliadins and glutenins. The closely related proteins in barley and rye that activate CD are hordeins and secalins, respectively. The gliadins are subdivided into α/β, γ, and ω-gliadins, while the glutenins consist of low molecular weight (LMW) and high molecular weight (HMW) glutenins.
Gluten has high concentrations of glutamine and proline residues (35 and 15% of the total amino acid content). High proline content renders these proteins resistant to complete proteolytic digestion by gastric, pancreatic, and brush border enzymes in the human intestine, since these enzymes are deficient in prolyl endopeptidase activity, making it possible for large immunogenic gluten peptides to accumulate and reach the mucosal surface. However, no full data on patients' current situation concerning main presentation, tools commonly used for diagnosis, extent of adherence to gluten free diet, and long-term monitoring plan. So, aim of this study was to investigate these important management issues.
Subjects &Methods:

Subjects
A convenient sample of 72 records was selected for patients who were referred to the outpatient clinic of NNI from year 2010 to year 2015 for prescribing a gluten-free diet for them. Macrominerals' Intake showed high consumption of sodium in 56.0% of records and in 26.0% of phosphorus. In contrast intakes of potassium, calcium, and magnesium were unsafe (less than 50.0% of recommended daily allowances; RDA).
Methods
Data
RESULTS & DISCUSSION:
Figure 3: Adequacy of micro-minerals' Intake showed that iron adequacy (daily intake 75% to 120% RDA) was reported for nearly one fifth of records compared to 41.0% for zinc and 15.0% for copper. The other face of the coin; inadequacy (less than 75% of RDA), was present in 52.0%, 30.0%, and 27.0% for these same minerals respectively. Copper intake in half the records was in the over-consumption range.
Figure 4: Intake of vitamin A was less than 50.0 % of recommended daily allowance. Nearly one third of records were also low in B-complex intake.
It is important that patients with celiac disease consume a well-balanced diet including vitamins, calcium, and fibers, with specialist consultation. 
Conclusion & recommendations:
The only treatment for celiac disease, at present, is a strict gluten-free diet for life. There is an urgent need to increase awareness among primary health care physicians and pediatricians about the wide diversity of clinical manifestations and the role of serological testing in the diagnosis of celiac disease. 
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